FORM D K /03 7 g (9 0 OMB APPROVAL
UNITED STATES OMB Number:... 3235-0076
SECURITIES AND EXCHANGE COMMISSION EXPIES: . 4orll 30, 2008
. Estimated average burden
Washington, D.C. 20549 hours per form .............c...c........ 16.00
FORM D SEC USE ONLY
AN NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
07081021 | |
Name of Offering {1 check if this is an amendment and name has changed, and indicate change.)
Issuance of Limited Partnership Interests of Structured Servicing Holdings, L.P.
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 B Rule 506 ULOE
Type of Filing: [ New Filing &) Amendment /C:;"Q RECEIVED SN
A. BASIC IDENTIFICATION DATA \< 00T %
1. Enter the information requested about the issuer 7 ) , CUU? ) \
Name of Issuar [ check if this is an amandmant and name has changed, and indicate change.
Structured Servicing Holdings, L.P. 186
Address of Executive Offices (Number and Street, City, State, Zip Code) TeleWer {Including Area Code)
¢/o Structured Portfolio Management, L.L.C., Clearwater House, gt Floor, 2187 Atlantic Street, Stamford, {203)351-2870
CT 06802
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone N_umber (Including Area Code}
(if different from Executive Offices) pnnp:SSE My
: - - WA -
Brief Description of Business: Private Investment Company * E
Type of Business Organization 26@’
O corporation [ limited partnership, already tormed | HOMSOND other (please specify)
[ business trust [ timited partnership, to be formed FINANCIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 2 | r 9 T 7 I X Actual [ Estimated

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service Abhreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nofice is deemed filed with the L.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC al the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fils: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Caopies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fiiing Fee: Thera is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fea as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the coflection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number,

SEC 1972 (5-05)
DC-960803 v1 0304749-00103



- A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct tha vote or disposition of, 10% or more of a class of equity securities of the issuer,;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director General and/or Managing Partner

Fuli Name (Last name first, if individual): Structured Servicing Transactions Group, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 2325-B Renaissance Drive, Las Vegas, NV 89119

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner X Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Brownstein, Donald 1.

Business or Residence Addrass (Number and Street, City, State, Zip Code): Clearwater House, 8" Floor, 2187 Atlantic Street, Stamford, CT 06902

Check Box{es) that Apply: [ Promoter {1 Beneficial Owner (& Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Russell, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code). Clearwater House, 8" Floor, 2187 Atlantic Street, Stamford, CT 06902

Check Box(es) that Apply: [ Promoter $J Beneficiat Owner [ Executive Officer O3 Director [0 General and/or Managing Partner

Full Name {Last name first, if individual): Nautical Nominees Ltd. FBO Fintan Master Fund Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): 100 Wall Street, 17" Floor, New York, NY 10005

Check Box{es) that Apply:  [J Promoter X! Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last namse first, if individual): Hellwege, Ernest

Business or Residence Address (Number and Street, City, State, Zip Code): State of Oklahoma ex rel, Commissioner of the Land Office
P.O. Box 26910, Oklahoma Gity, OK 73126
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [0 Promoter [ Beneficial Qwner [ Executive Officer [ Director [ General and/or Managing Partnier

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 3 Executive Officer 2 Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copiss of this sheet, as necessary})
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....................

Answer also in Appendix, Column 2, if filing under ULOE

2.  Whatis the minimum investment that will be accepted from any individual?...........ccori

[ Yes K No

$1,000,000°

May be waived

Doss the offering permit joint ownership of @ SINGIG WNIL? ... s s & yes [CJNo
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Strest, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..........cccoviiiiiiiiiiiiii O Al States
Oral Owmkg Oaz OrR OecA Ocol Owcny Ope Omc OFg Owa Org 0o
Om ON Ona OKs) Owyl Ora OMep OmMol Oma O™ OMN) OMs] O MO
O~ OWE Omwvl OMNH O OnNv) OWNY) ONC Owo) OoH) Ok O©eR] OPA]
Owmn QOisc Ot Omn Omqg Owrm O Owrva Omwa Owvl Owil Owy] OIPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chack “All States” or check IndiVIdUal SEAIBS). .......co.iiieii it sie st i s er e s e rane s rees O All States
Omrg Owrk Omra Ome Ora Oco] Omn Oipee Omoc Or Owa amly O
Om OpN Opa OKs) OKY) Ora OmeE Omol Omwmar Omg O O sy O [mo)
Omm OMEl OMv) OmH OMNg OWNM Oy ONGE Owop OH Okt 3R OPAl
Omn Oisc) Orsol OmN Omg Oun Ot aiva) Omwa Omv] Owy Owyl OIPR]
Full Name (Last namae first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).................cooii i O Al States
Ol Ok Ownzr Owe Oweca Orco) Oen Org O OFg Oea Ol O
O Opn Opar Oxsl Okl Owra OmMe] OmMor OmAl Oy Omenp O ms) 0O MO
O OMe] ONv) ONH ONg MM ONY] ONel Owo] OfoH Ok OR] O FA
Omn 0Orsc O OrN Omg Own Owrvn Owva Owa) Owv) Ownl Owy] OPA]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggragate
Type of Security Offering Price

()3 SO SO PO TS OV SR TSR UEURTTUSTTRNR J

Amount Al
Sold

ready

] Commen O Preferred

Convertible Securitios (iNCIUing WAITANLS) ...........cccoviveieereesenesesrs e sesresssssnersesesreerass 9

L

PArNErshID INBraSIS. . v e s e e b 500,000,000

478,192,591

Other (Specify) PP OTOON

Total.i . 3 500,000,000

478,192,591

Answer also in Appendix, Column 3, if filing under ULOQE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate doflar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Invastors

ACCIaditEd INVESIONS ... vt cetiiess ettt eees s s r s rs s e e re e s s e s rsreerne s s rarreeransrnrnedaesbesbrsnnsss 72

Aggregate
Dollar Amount
of Purchases

478,192,581

Non-aceradited INVESIONS ... s e s rrr s s s r s s e e e nas pr e nasbe

Total (for filings under RUE 504 ONIY) ...c.ccorveriniiirrreenreree s rserereessressssssssssns

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Qusstion 1.

Types of
Type of Offering Security

FRUIE S5 . e iiiee it tr et ee s s tr e e s e s s vaet s s e sea e e s e Rt e e PRt e e SRt e e st be e e eRbre e vt Ree st been srabesanes e nseenes

Dollar Amount

Sold

REGUIALION A ... e

Rule 504

& | | |

a. Fumish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.

The information may be given as subject to future contingencies. if the amount of an expenditure is

not known, fumish an estimate and check the box to the left of the estimate.
TrANSTEr AQEIME'S FBES. ... ..e.oeceeveieiiieetess e aessnsssss s s s nesss s esssbsasssesreans st b ssassensemebsesensrssssesssensssesercnsisnne ]
Printing @and ENGraving COSIS......cv.ivuiviioverireeerereesssassssnesssresssssassssssssessesessensssssssssessasassenssscmnesssnssanassees L
LBOAI FES...ceoerreereereerevreessrsieesesrses e sas e enssessesesvasoseneasesensos s aremta st smbeses st saes mrbaserassrenressrarmestenearensees &
ACCOUNING FEBES cvv.cvrenrvccresescesees st esensasenstassesessessssastssssssanssessnssnssessassenssessressssronsossocsonsocescsesincences |
ENGINGEING FBOS.......oe.o.ceeeeeeceeeeeeceeceeenecaeeeerass s eseemanas b e b ese essnbsnss st ane st s bt nssssenssansenersesesenerees 1)

Sales Commissions (specify finders' fees separately) ... e O

Other Expenses (identify) ) PSRN Cl

TOBL .o ee et oot ea e s b bt st mas s s b saia b b rans et baantetenssesntersrnrrnrens | Q)

170,362

o0 | | | v | |t |6

170,362
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 499,829,638
“adjusted gross proceeds to the iSSUer.” ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SalAMRS NG FEES .....eivveriesess et er s e s erssa e s s e e e se st enere e a $ [} $
Purchase of real @State. ...ttt et O $ O $
Purchase, rental or leasing and instaliation of machinery and equipment.......... 0 $ a $
Construction or leasing of plant buildings and facilities............coeveeeineerirninnnne O $ a $
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE 10 B IMBIGE .vv v et ers st be st st s b e s se e ssberasssserasrearene O $ O $
Repayment of iNdebtedness ... e s O $ ] $
WWOPKING CAPIAL.......cvivierieie oot es st tb e e bbbt sae s r s sar s a $ O $ 499,829,638
Other (specify): O $ ) $
O $ O $
COMITIN TOMAIS oottt bt bbb eas b bbb ea et O $ |} $ 499,829,638
Total payments Listed (column totals added) ..........cvvreveceeoorreceeeeeeeeeeeeennn, O $ 499,829,638

: D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized persen. [f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of RUW

Issuer (Print or Type) s% Date
Structured Servicing Holdings, L.P, M October 24, 2007
s
Narne of Signer (Print or Type) //TitleofSigne'/(Printﬂf Type) By/Structured Servicing Transactions Group,
Christopher Russell LLC, General Partner, by Upper Shad Associates, Managing

Member, by Christopher Russell, GOO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)




’ : E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presentry subject o any of the d:squahﬂcahon
provisions of such rule?... e L Ye$ ] No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as reguired by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) W Date
Structured Servicing Holdings, L.P. October 24, 2007

Name of Signer (Print or Type) / Title of Signer (Pfgor Type) By Structured Servicing Transactions Group,
Chrristopher Russell

LLC, General Partner, by Upper Shad Associlates, Managing
Member, by CUhrisopher Russell, COU

instruction:

Frint the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed sighatures.



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C - ltem 1)

Type of investor and
amount purchased in State
{Part C — ltam 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E — Itern 1)

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL - '
AK
AN X $500,000,000 1 $1,000,000 0 $0 X
AR
CA X $500,000,000 7 $33,225,000 0 30 X
co X $500,000,000 1 $1,000,000 0 $0 X
cT X $500,000,000 5 $19,100,000 0 $0 X
DE X $500,000,000 2 $10,702,044 0 30 X
Dc
FL X $500,000,000 2 $5,050,000 0 $0 X
GiA X $500,000,000 2 $16,000,000 0 $0 X
HI
10
IL X $500,000,000 6 $22,470,000 0 $0 X
IN
1A
KS X $500,000,000 1 $100,000 0 $0 X
KY X $500,000,000 1 $150,000 0 50 X
LA X $500,000,000 1 $5,000,000 0 $0 X
ME
ND X $500,000,000 1 $35,000,000 0 $0 X
MA X $500,000,000 2 $2,900,000 0 $0 X
M X $500,000,000 1 $863,000 0 $0 X
MN
MS
MO
MT
NE
NV X $500,000,000 3 $46,967,265 0 $0 X
NH
NJ X $500,000,000 3 $6,750,000 0 $0 X
NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C - Item 1}

Type of investor and
Amount purchased in State
{Part C — Item 2)

Disqualification
under State ULOE
(if yas, attach
explanation of
waiver granted)
(Part E — ltem 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MY

$500,000,000

16

$100,975,282 0

$0

NC

ND

CH

CK

$500,000,000

$65,000,000 0

50

CR

PA

$500,000,000

$85,750,000 0

$0

sC

sD

TN

™

$500,000,000

$14,000,000 0

50

uT

vT

VA

WA

wyv

wi

$500,000,000

$850,000 0

$0

wy

Non
L1

$500,000,000

54,340,000 0

$0

END
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